Hosking, G. P. (1974) . Archives of Disease in Childhood, 49, 633 . Fits in hydrocephalic children. A retrospective study of 200 hydrocephalic children suggests that the incidence of fits in these children is approximately 30%. The need for frequent valve revision appeared to increase the tendency towards fits occurring, as did an aetiology of meningitis.
Uncertainty appears to exist as to the frequency of fits in hydrocephalic children. While some standard textbooks of paediatrics and neurology describe fits as being common in these children (Brain and Walton, 1969; Ford, 1966) , reports have appeared which suggest that, though abnormal EEGs may be common, fits in untreated hydrocephalics at least are not common (Fois, Gibbs, and Gibbs, 1958; Pampiglione and Lawrence, 1962) . Recently, a comparison of a small number of children and adults with treated and untreated hydrocephalus suggested that fits were common, and were more common after the insertion of a ventriculo-atrial shunt (Graebner and Celesia, 1973) . It was therefore decided to attempt to ascertain the frequency of fits in hydrocephalic children by means of a retrospective study. 
Results
The children in the study were split into two main groups. Group A consisted of patients who had hydrocephalus in association with spina bifida (100 patients), while group B consisted of those who developed hydrocephalus secondary to either meningitis or haemorrhage in the neonatal period, or who fitted into the 'primary' group (100 patients). Table I shows the overall frequency of fits in the 200 fits in the two groups, and in the majority this was below 5 years. However, the average length of follow-up at the time of the study was variable due to the differing ages of the children and the relatively high mortality (Table III) . who had fits and those who did not. The average number of revisions in both subgroups of children with fits was significantly greater than in those who did not have fits (P <0 001 for each group).
Since the aetiology of the hydrocephalus might have been expected to influence the tendency towards fits, group B was subdivided into three aetiological groups: primary (62), secondary to haemorrhage (14) , and secondary to meningitis (24). The incidence of fits in the three aetiological groups is shown in Table V. In the primary group the incidence of fits was 27%, while in the postmeningitis group the incidence was 54%, significantly higher than in the primary group (X2 = 16-7, P <0 001). In the posthaemorrhage group 35% had fits, and this incidence was not significantly greater than in the primary group. There was a high mortality in both major groups studied (Table VI) . Causes of death. The causes of death in the two groups were as follows.
Group A. 4 raised intracranial pressure, 6 septicaemia, 3 cause unknown, 2 pneumonia, 1 ventriculitis, 1 cerebral haemorrhage, 1 postoperative (valve revision).
Group B. 6 raised intracranial pressure, 4 septicaemia, 6 cause unknown, 4 pneumonia, 6 ventriculitis. Discussion The incidence of fits in the child population has been estimated in a number of large population studies (Miller et al., 1960; Cooper, 1965; Van den Berg and Yerushalmy, 1969; Ross, 1973) . In the under 5 year olds a figure of about 3% appears to be an approximation of the proportion of the children that have a fit or fits, either febrile or nonfebrile, though the Newcastle '1000 family survey' in 1960 suggested a figure of 7 2% (Miller et al., 1960) . Fois et al. (1958) , in an EEG study, noted only 2 children out of 32 with hydrocephalus that had fits. Pampiglione and Lawrence (1962) , in a similar study, noted only 3 out of 50 children with fits. Hunt et al. (1973) mentioned in a footnote in their paper on the predictive value of sensory levels in open myelomeningoceles that 15 of 73 (20 5%) children treated with ventriculo-atrial shunts had 'epilepsy'.
Some authors have suspected that the ventricular catheters in the surgically treated patients with hydrocephalus form an epileptic focus (Laws and Neidermeyer, 1970; Graebner and Celesia, 1973 
